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MAKING A DENTAL LIBRARY ACTIVE 
GeorceE B. Denton, Pu. D., Northwestern University Dental School 


The dental profession as a whole has never been a reading pro- 
fession. Although students of dentistry have always acquired a con- 
siderable part of their knowledge of fundamentals through text-books, 
and though leaders in the profession have of necessity had more 
or less familiarity with the literature of dentistry, yet the average 
practitioner has not been and is not, much of a reader. As a means 
of keeping abreast of the developments in the profession the practi- 
tioner has too largely relied upon the special lecturer, the travelling 
demonstrator and the clinic. Not long ago a practitioner, a post-gradu- 
ate student, assured me with an air of practical superiority that he 
had never learned anything out of a book, that everything he had ac- 
quired came from seeing it done; and he was altogether skeptical as 
to the possibility of anybody’s learning anything from books. 

In the schools this type of thinking is more characteristic of the 
post-graduate who had his training some years ago, than of the pres- 
ent undergraduate student. Our post-graduate too often is interested 
in newer developments in the profession only in so far as they con- 
cern operative methods. He is not usually interested in advances in 
the study of etiologies, pathology, or diagnosis even. He seems not 
so much to care to learn the circumstances in which an operation 
should be performed as to acquire merely the method of operating. 
In this respect he contrasts with the undergraduate whose training dur- 
ing the last few years has included more and more of the fundamen- 
tal sciences underlying dental practice. 

This strengthening of the scientific aspects in dental education has 
probably resulted largely from the increased importance which den- 
tistry has of late been accorded as a specialty of medicine. With the 
recognition of the importance of oral health to the child, and of the - 
danger of systemic disease from oral foci of infection, dentistry has 
not only been regarded with greater esteem but has been obliged to 
develop further into the field of stomatology. 

With these advances artistic skill and the technic of operation 
are fast becoming secondary to a knowledge which cannot be ac- 
quired by practice or clinical observation—a knowledge which can 
be most economically and most accurately conveyed by the printed 
word—in books. The interest aroused in the public within recent 
years has forced upon the profession the necessity of attaining this 
book learning. 

A situation has now been reached in which teachers in the pro- 
fession face the responsibility of placing every student of dentistry 
au courant with the literature of his profession and teaching him to 
utilize it. 
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Let me give a synoptic view of dental literature, to show some- 
thing of its present magnitude, sources, and character. I will speak 
first of the book literature, and then of the periodical. 

Sections devoted to the teeth appeared in the earliest writing on 
medicine, and works devoted entirely to dentistry appeared by the 
end of the fifteenth century. All ages and peoples have produced 
some dental books. Dr. Andres Weber, of Havana, Cuba, the pro- 
fession’s most extensive bibliographer, places the total of books ex- 
clusively dental, published to 1920, at 12,555. Dr. Weber’s figures 
represent we!l enough the astounding development of dental publi- 
cation in the 19th century. According to him, less than a tenth of 
the total number of books were published before 1800, and fully 
half of the entire number were issued during the last thirty years. 
The greatest number in any one decade was over eighteen hundred, 
from 1900 to 1910. 

It may be interesting also to notice the chief sources from which 
dental books have come. Germany’s production has been overwhelm- 
ingly great since 1890. About half of the entire German production 
has been between 1900 and 1920. Even during the decade of the World 
War there was an absolute increase in the pubiication of dental books 
over that of the preceding decade—a total of 429 books—the greatest 
number of dental books published by any nation during a ten-year 
period. 

The production of France from 1750 to 1840 was about equal 
to Germany’s during the same period. It was greater than that of 
Germany from 1840 to 1880, and reached its height, with 177 vol- 
umes, by 1890. Since then the production has fallen off somewhat, 
most markedly in the war decade. 

The production of England, which has usually been third among 
the nations, was considerably greater than that of the United States 
up to 1850; from then on the United States has somewhat exceeded 
England. English production shows some inclination to remain sta- 
tionary from 1880 to 1920. 

American production has steadily increased and in the last de- 
cade ranked second in the world, though only little over a third of 
Germany’s of the same period. 

The total production of the four foremost countries of the world 
from the beginning of dental books in 1490 to 1920 is Germany, 2,228; 
France, 1,483; England, 847; the United States, 914. 

The history of dental journals of the world does not cover so 
long a period as that of dental books, beginning in 1839 with the 
American Journal of Dental Science, but its geographical extent is 
equally great. Adequate statistics have not yet been published upon 
which to base an accurate quantitative account of dental periodicals. 
There are however, some indications. The want list of an Eastern 
dental library which I have recently examined, gives the titles of 
about 150 journals in foreign languages. Dr. Bebb’s list of dental 
journals published in the United States and Canada gives about 160 
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different titles. Of course many of these journals are of an ephe- 
meral existence, and only a comparatively small part of the total 
number have been published at any one time. In 1921, the Dental 
Cosmos received regularly at its office 52 journals in foreign lan- 
guages; and in the same year Black’s Index records 58 journals in 
the English language. 

Dental journals, at least those in English, may be classified into 
four legitimate kinds: 

First, the journal that gives news of the activities of the pro- 
fession, of which the most representative type is the local dental 
society bulletin. 

Second, and most important of all, the journal that presents new 
methods of practice and new views in the fundamental sciences, repre- 
sented typically by research journals, journals devoted to single de- 
partments of dentistry, and journals treating recent developments 
in technic. 

Third, the semi-popular journal which presents propaganda, rep- 
resented by the oral hygiene journals. 

Fourth, a journal combining the characteristics of any of these 
three preceding classes, represented by the great majority of the bet- 
ter-known journals of large circulation. 

The highly specialized type of journal—that is, the one falling 
under the second class given—of which medicine boasts a great many 
instances, is only poorly represented in dentistry. One might name 
The International Journal of Orthodontia and Oral Surgery and the 
Journal of Dental Research. This type is represented in some of the 
foreign journals. 

Considering the limited amount of valuable material published 
in the dental journals, their number is undoubtedly too great. This 
inflation of the periodicals is made possible by two reprehensible poli- 
cies in the management of most of the journals. Articles appearing 
in one journal, not always the best, are reprinted extensively by other 
journals thus producing unnecessary duplication. Moreover, many 
articles which are mere outlines of established practice or theory and 
which have no place outside of text-books, are frequently published 
in the dental journals. 

This cursory survey of dental literature both in books and in 
periodicals, makes evident that there is an immense body of works, 
historical and modern, available for the student of dentistry. It is 
over this great body of literature that the dentist must be taught to 
gain mastery. 

What has been done toward making this literature accessible to 
the dentist? In the first place, let us glance at the. bibliographical 
aids which have been provided. 

Dr. Andres Weber has published in Black’s /ndex an exhaustive 
bibliography of dental bibliographies from the earliest times to 1920. 
There is no published bibliography of dental books which nearly ap- 
proaches completeness. The most extensive is that by Crowley in 
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1885. It attempted to include every work published from 1536 to 
1885 in all countries. In spite of many omissions and other faults 
it is the most useful bibliography of books for the period covered. 

The field of dental periodicals has been more successfully handled. 
There are several useful bibliographical aids. Among these may be 
mentioned several historical sketches of dental journalism by Dr. 
William H. Trueman, and the exhaustive list of dental journals pub- 
lished in the United States and Canada, by Dr. Bebb. The first at- 
tempt to index dental periodicals was made by Dr. Jonathan Taft 
who in 1886 published an index of periodical dental literature cover- 
ing the journals in English from 1839 to 1885. This index is very 
incomplete and faulty. The most useful index of dental periodicals 
in English—and probably the most useful bibliographical aid in all 
dental literature—is Dr. A. D. Black’s Index. The plan of this work 
is to index all periodicals in the English language from the earliest 
in 1839, to the present and then to index the current periodicals an- 
nually with a cumulative volume every five years. The project has 
already been largely carried out. One volume covers the years from 
1839 to 1875. Then there is a gap soon to be filled with the publi- 
cation of several new volumes, to 1910. A volume has been issued 
for 1911 to 1915, one for 1916 to 1920, and a single annual volume 
for 1921. This index is divided into a subject and a personal sec- 
tion. The subject section is arranged according to a systematic clas- 
sification, a modification of the Dewey decimal system. The per- 
sonal section is arranged alphabetically by persons and all works by 
or references to an individual are put under his name. The Black 
Index has multiplied the usefulness of dental journals many fold. 

No mention has been made of foreign bibliographies and indexes, 
of which Dr. Port’s Index der Deutschen Zahnartlichen Literatur 
und Zahnirtliche Bibliographie is the most important. 

Not only is there a large body of dental literature in existence 
and a fairly useful though not perfect set of bibliographical tools for 
making it accessible, but there are also scattered throughout the world 
several large and numerous small libraries in which dental works are - 
collected. I am not competent to discuss the size and number of dental 
collections and libraries as is Dr. Bebb, but I am under the impres- 
sion that this country can hardly be said to have many large dental 
libraries. A library may be regarded from two points of view, as a 
repository for a collection, and as a center for the dissemination of 
knowledge; that is, as a storehouse and as a distributor. In the lat- 
ter sense, the important dental libraries of the United States are re- 
duced to one or two. Since the library of the Northwestern Uni- 
versity Dental School figures largely in both aspects, I am going to 
discuss it in particular. 

The collections of our library have several features which dis- 
tinguish it among the dental libraries of the world. In the first place, 
it is distinguished by its wealth of historical material. Nearly all 
of the important dental works of the past are contained on its shelves. 
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In the second place, it undoubtedly has the most nearly complete col- 
lection of dental journals in English in the world. In the third place, 
it is richly supplied with duplicates. Not only are books, modern 
and historical, possessed in many cases in duplicate, but of practically 
all journals of any note duplicate files are kept. Of the most promi- 
nent journals several extra complete files are maintained. The li- 
brary has at least ten full sets of the Dental Cosmos for instance, of 
which six are in active use on the shelves. These features of our 
library exist without sacrificing other desirable ones. The library 
aims to possess at least one copy of every new dental work as soon 
as it is published. Within the last year Dr. Bebb has given special 
attention to building up the foreign section. Both dental books and 
dental periodicals in foreign languages—especially in French and 
German—are now well represented. 


Rich and valuable as the possessions of the library themselves 
are, it is not to them that I wish particularly to call your attention. 
The feature in which the Northwestern University Dental School 
Library is unique among dental libraries is in the extent to which 
it is used and hence to which it is a disseminator of knowledge. 


Several years ago when I first made the acquaintance of our 
dental library it was very nearly as valuable a collection, though 
not quite as it now is. But like most other dental libraries of the 
country it was inactive, only being visited occasionally by some cur- 


ious minded student or progressive member of the instructional staff. 
Since that time it has become a working institution over whose de- 
livery desk books are passing at all times of day throughout the 
school year, and where the students spend many hours of every year 
of their dental course. 


This transformation has been brought about by the establish- 
ment of courses in the Dental School aimed first to show the student 
what some of the resources of a library are and how to avail him- 
self of them, second to force the student to use the library, and 
third, to show him how to utilize and to require him to utilize the - 
material obtained. The purpose of the rest of this paper is to show 
how this has been accomplished. 


Before taking up the features of our courses in Technical Com- 
position I should like to demonstrate by statistics the extent to which 
the school has succeeded in making its dental library active. In the 
following table I am indicating for the school years 1920-21, 1921-22, 
1922-23, and 1923-24, the withdrawals of books from the library, 
the enrollment of students in the school, and the average number 
of books withdrawn per student: 


1920-21 1921-22 1922-23 1923-24 
Withdrawals 6,482 11,250 10,635 10,267 
Enrollment 501 - 700 618 489 
Books per student .... 13 16 17 21 
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The withdrawals for 1923-24 in the table above, do not include 
those for June 1924, the last month of the school year, and the en- 
rollment figure may differ slightly from the official number when 
published. The four years represented are those in which the courses 
under discussion have been in operation. No exact statistics of li- 
brary withdrawals for earlier years have been obtained but from 
accounts kept for a part of the year 1918, two years prior to the new 
courses, | have inferred that the increase of 1920-21 over 1918-19 
was about 200 per cent. It is obvious that although the absolute 
number of withdrawals has fallen off steadily since 1921-22, this de- 
crease is to be explained by a decrease in enrollment and represents 
an actual increase in the use of the library by the students. 

Thus far I have spoken of the courses by which these results 
for the library were accomplished as if they had been designed only 
for that purpose. This is hardly true for the courses have many 
objects in view and were designed with a very ample perspective. 
In the Sophomore, Junior, Senior, and Graduate courses the student 
is assigned some written or oral composition as the ultimate accom- 
plishment in his year’s work. The production of such a piece of 
dental literature is considered, not merely from the point of view 
of writing, but from the outlook of the entire intellectual process by 
which an investigation is made and .by which the results are com- 
municated to the profession. 

An attempt is made to acquaint the student with all the kinds 
of information which may be used in the investigation of a scientific 
subject. A distinction is made between Borrowed material which 
is obtained from literature, and Original material which is obtained 
from a study of actual objects and phenomena. For the undergradu- 
ate, the search for original material will naturally lead him to make 
use of the Museum which, thanks to the unequalled collecting ability 
of Dr. Bebb, is richly supplied with illuminating exhibits. For the 
graduate original material is also obtained by experiment in the labora- 
tories. In order to obtain the Borrowed material from dental litera- 
ture the student must be taught the methods of bibliography—he 
must learn how to discover what books and articles on his subject 
are in existence and how to make them accessible in the library. 
He must be taught how to observe specimen material and phenomena 
and how to record his observations. He must be taught how to ex- 
tract the substance of his reading, to make notes, and to criticize 
statements derived from the literature. He must be taught how val- 
id conclusions may be built up from evidence, how hypotheses may 
be tested, and how to criticize the conclusions of investigators as re- 
corded in their writings. All this process is preliminary to the pro- 
cess of communicating anything to a reader or listener. 

The communicative process begins with the choice of a very 
definite purpose or idea to be communicated. This must be analyzed 
and the facts and conclusions arrived at in the investigative proced- 
ures must be grouped and organized to bring out the thought of the 
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prospective writing. The organized ideas must be transformed into 
appropriate language and where the conventional language is inade- 
quate, the composer must resort to various illustrative methods, sup- 
plying his text with photographs, radiograms, photomicrograms, draw- 
ings, diagrams, graphs, tables, and formule. The student must also 
learn to supply his paper with such useful adjuncts as analyses or 
outlines, with bibliographies in proper form, and with footnotes in- 
dicating the source of specific statements. Last of all, as a prepara- 
tion for appearance before dental societies he must be given some 
instruction in the oral presentation of his paper and actual practice 
in oral discussion without a written paper. 

In the teaching of this ideal process of producing a piece of den- 
tal literature, our school has made some headway though equal suc- 
cess has not been attained in all phases of the work. 

In the sophomore year when the student’s knowledge of den- 
tistry is not sufficient to enable him to deal with a technical subject 
in detail, the student is required to write a theme on the life contribu- 
tion of some distinguished dentist. Each student is assigned one 
name from a list containing some of those which have stood highest 
in the profession, mostly names of American dentists, though a few 
foreign are sometimes included for students whose language equip- 
ment is sufficient to deal with another tongue. The theme is to be 
twenty-five hundred words in length. 

The professor of Technical Composition gives several introduc- 
tory lectures to acquaint the students with the principles of library 
and bibliographical methods, the way in which to take notes on read- 
ing, and the proper form and use of bibliographical lists and foot- 
notes. Exercises in note making and the like are assigned in con- 
nection with the paper to be written to exemplify the principles set 
forth in the lectures. Conferences are held with the student during 
the preparation of his paper, in regard to the sources of information, 
the material which he has collected, and the plan for the organiza- 
tion. 
With some help from the instructor the student will soon learn 
how, from hints thrown out in a biography, to run down bibliographi- 
cally such sources as exist by and about the subject of the theme. 
He will learn to note the period in which the dentist did his work, 
his residence during that period, his connection with dental organiza- 
tions, dental schools, and dental publications; and from these to in- 
fer what are the probabilities of finding material in a given book 
on this or that dental topic, in a certain periodical, or in the pro- 
ceedings of such and such societies. He will learn that a banquet 
in honor of the dentist in question may bring to light a complete bib- 
liography of his works, and that the persistent pursuit of footnote 
references is likely to uncover a whole series of works pertinent to 
the subject. The chief difficulty is with the student’s patience; it 
is necessary to cultivate his appreciation of the valuable structure 
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which can be built up bit by bit through researches frequently pro- 
ductive of only trifling results or proving wholly negative. 


Such onerous labors may of course, be much reduced by the pub- 
lication of adequate bibliographical aids such as Black’s Index of 
Periodical Dental Literature, but they can never be entirely dispensed 
with as has been proved in other fields where bibliographical studies 
have proceeded much further than in dental science. Training in 
bibliographical methods then, is not wasted, to be superseded in a 
few years by automatic bibliographical machinery. The latter only 
makes more and better work possible. 


Two features common in all scientific writing have been less 
often supplied for publication by writers of dental articles and papers 
than by most other scientific men. ‘These devices are the biblio- 
graphical list of sources and the bibliographical footnotes. Because 
of the value of these appendages and their growing use in all scientific 
writing, instruction in the form and use of bibliographical lists and 
of footnotes, along with instruction in bibliographical methods, have 
been made the chief concern of the sophomore work in composition. 


The work of the Junior year is also a theme of twenty-five 
hundred words. It differs from that of the sophomore year in sev- 
eral respects. The subject is some topic of dental science. It may 
be historical as “The Development of Instruments for Extraction”, 
or one in comparative anatomy such as “The Genetic Development 
of Cuspid Teeth”, or a technical one such as “Methods of Pattern 
Making for Gold Inlays.” Some of the material, it is required, must 
be obtained from actual objects instead of from literature. The mu- 
seum furnishes the greatest source for such information. A _ case 
of extraction instruments of all ages in our museum would furnish 
the necessary object material for one such theme; skulls from our 
museum and from the Field Museum would aid in the second; and 
technical devices in our own laboratories would contribute to the 
third. It is also required that the theme be illustrated. In con- 
nection with this course some instruction is given in the prepara- 
tion of figures, tables, and graphic methods. 


The senior course or series of courses, which for want of a bet- 
ter name we have styled “seminars”, consists of critical reviews of 
journal articles presented by the students before sections of the senior 
class. The work is presented in six different “seminars”, one in 
Dental Pathology, one in Operative Dentistry, one in Oral Surgery, 
one in Prosthetics, on in Orthodontia, and one in miscellaneous sub- 
jects including Dental Histoiogy, Materia Medica, and Radiology. 
The student is assigned several articles mostly in recent issues of 
the journals, for review. The articles are chosen by a professor in 
the branch of dentistry discussed in the articles, and the same pro- 
fessor presides at the meeting of the class before which the review 
is presented. The course may be briefly outlined thus: 


26 





1. Every student does five exercises in composition. These 
exercises consist of two written reviews of assigned current journal 
literature, one written special paper for which no bibliography is 
assigned, and two oral discussions of other students’ reviews. 

2. For all written exercises every student has two conferences 
with me, one before and one after writing. 

3. Every review is typed in quadruplicate and the copies are 
distributed, one to the reviewer, one to the discusser, one to the den- 
tal instructor in charge, and one to my own files. 

4. Every student reads his reviews before a division of the class 
in charge of an instructor in the department of dentistry involved. 

5. Every student before reading his paper orally, is coached by 
an instructor in public speaking on the proper presentation of it. 

6. Every review is discussed by a student who has read the 
same literature, read the review, and conferred with me prior to the 
discussion. 

7. Every review may be thrown open to general discussion and 
the discussion is closed by the instructor who presides. 


Such a senior course as this, it is believed will accomplish some- 
thing toward the realization of several important purposes: 

1. It will familarize the student with the current dental jour- 
nals and thus tend to form in him the habit of reading periodical lit- 
erature in his own profession. 

2. It will cultivate in him the faculty and habit of reading all 
professional literature critically and thus increase the demand for 
a dental literature which is scientifically sound. 

3. It brings the student in his undergraduate days in contact 
with many methods, views, and developments of dentistry to which 
other courses in the curriculum would never introduce him, but which 
he would certainly meet as a practitioner. 

4. It in a measure prepares him by practice, to appear upon. 
the programs of society meetings either as essayist or as discusser. 

It is obvious that a course such as this makes the severest de- 
mands both upon the library and upon the department of Technical 
Composition, as is evidenced by the elaborate method which has been 
devised for keeping the work to schedule. There are ten steps in 
the process of producing the paper as it is presented, involving the 
student who writes the paper, the instructor in technical composi- 
tion, the typist, the public speaking instructor, the discusser, and the 
instructor in charge of the meeting. 

As the professor of Technical Composition, I feel particularly 
fortunate in my present location, because at this school I am associ- 
ated with and supported by the best dental bibliographer in the coun- 
try, Dr. Arthur D. Black, and by the best collector of dental books 
and dental specimens, Dr. William Bebb. 


27 





MEDICAL LIBRARIANSHIP 
Some of Its Present Day Problems 


Marcarer Brinton, B. A., Librarian Mayo Clinic, 
Rochester, Minn. 


The first medical library in the United States was founded in 
Philadelphia in 1760. Since then the movement has grown and the 
medical library is now in evidence everywhere. It is an established 
institution. The directory of the American Medical Association lists 
198 medical libraries in this country and Canada, and this does not 
include the smaller working ones in various hospitals and clinics. 
One of the objects of the Medical Library Association, as stated in 
its constitution, is the fostering of medical libraries; and our society 
has worked toward this end through its meetings and its exchange. 
The volumes of. the Medical Library and Historical Journal, the 
Aesculapian, which existed through one volume, and the Medical Li- 
brary Association Bulletin have contained excellent papers on the 
founding and development of medical libraries. Very little has been 
said, however, concerning the custodians of these libraries, but is 
not a good librarian as essential as a good library and cannot a poor 
library be made valuable under the wise guidance of a good librarian? 
How many of us can think of libraries that have sufficient funds for 
the purchase of books but no funds for the employment of the proper 
persons to take care of these books in such a way that they can be 
found at a minute’s notice, and that all books on a certain subjec: 
are grouped together? I know of a library that can buy practically 
everything that is published, but its catalogers are so overworked, 
and, incidentally underpaid, that they can make only a dent on the 
annual accumulation and it sometimes takes several days to locate 
a particular book. 

Sir William Osler in an address given at the University of Wales 
said: “The old notion of the right person to have charge of books 
is going, but by no means gone; the sooner it goes the better for 
everybody. Many think still that a great reader or writer of books 
will make an excellent librarian. ‘This is pure fallacy.” Dr. Osler 
was speaking of the general library where the idea of making the 
professor who is too old to teach, the pastor who is too old to 
preach, and the politician who is too old to get votes, into librarians 
has about passed into oblivion. The belief that a physician makes 
the best medical librarian is disproved by a glance at the directory 
of the American Medical Assogiation where it is shown that 38 out 
of 198 medical libraries have physician librarians. A large number 
of these 38 are probably honorary rather than acting heads. Recent- 
ly a certain medical library received a communication from a_physi- 
cian who wrote that he had reached the age when he would like to 
retire, but, being financially unable to do so, he thought that after 
three or four weeks spent in one of the large medical libraries he 
would be able to catalogue and handle any routine work that might 
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come up, and would therefore be able to perform the duties of librar- 
ian in this particular institution. 

Mrs. Smith, in an excellent address presented before this asso- 
ciation at Atlantic City in 1919, emphasized the need of library school 
training for medical librarians. A recent quest for a satisfactory first 
assistant whom I should not have to train in the fundamentals of medi- 
cal library work led me to send out a questionnaire to the fourteen 
library schools listed in Dr. C. C. Williamson’s report on training 
for library service. My questions were: Do you give any course 
or lectures in medical library work, and do you keep any list of grad- 
uates who are interested or have had experience in a medical library? 

The New York State Library School answered that it gives two 
lectures on medical library work in a course on special libraries, one 
on the character of the work and one on the principal medical libraries 
of the country; practice work is done in its medical library of over 
30,000 volumes. It keeps no list of graduates available for medical 
library work. Pratt Institute gives no course or lectures and keeps 
no list, but did give me the names of several of its graduates who are 
in the work; the University of Illinois made the same reply; Car- 
negie Library School of Pittsburgh does not touch on medical library 
work. Simmons College mentions the subject in its special libraries 
course; Mr. Ballard gave a talk this year on the Boston Medical Li- 
brary classification and Mrs. Myers gave one on medical bibliography ; 
a few students have had practical work in the Harvard Medical, 
Boston Medical and Worcester Medical libraries; 12 of Simmons’ 
graduates have had medical library experience. The Western Re- 
serve University, the Carnegie Library of Atlanta, the University of 
Washington, the Riverside, the Los Angeles Public, the St. Louis 
Public, and the University of Wisconsin library schools gives no lec- 
tures. Miss Ophils gives a lecture or two at the University of Cali- 
fornia and the New York Public Library School has an occasional 
lecture in its senior course. I believe that Mr. Place has given these. 
Mr. Reece of the New York Public Library School writes that there 
is no call for medical librarians, but gives the names of a few grad- 
uates in the work. Miss Hazeltine of the University of Wisconsin 
Library School states that last year six of its graduates were in medi- 
cal work. Syracuse University Library School made no reply. 

From these letters I should judge that about forty library school 
graduates have medical library experience, and some of these are no 
longer in the work. The 198 medical libraries listed in the directory 
of the American Medical Association must employ at least 400 per- 
sons, so that the percentage of library school graduates is very small. 
The fact that none of the library schools has had a demand for 
medical librarians shows that the salaries paid to such are too low 
to attract the trained person. 

Dr. Williamson prepared his report on training for library ser- 
vice for the Carnegie Corporation of New York. ‘The conclusions 
to his investigations, covering the years 1920-21, have caused much 
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comment in the library journals and amongst librarians; he has prob- 
ably agitated the library world just as Flexner agitated medical educa- 
tion by his report for the same corporation in 1912. Dr. William- 
son insists that the two types of library work, professional and clerical, 
must be differentiated; that a college education is the only basis for 
the training of the professional type and that the library school must 
provide a more scholarly curriculum for this class. The high school 
graduate and the college graduate must not be given the same train- 
ing; the higher positions must not be awarded on mere length of 
service only. The library schools must be graduate schools and the 
training of clerical workers left to the larger libraries. Languages 
have been properly emphasized but too much emphasis has been placed 
on pure literature, history and the humanities in general, whereas 
the library student needs instruction in the literature of scientific, 
technical, business, social, economic and political subjects. Librar- 
ianship can rank as an equal among the learned professions and it 
should have equal educational facilities. Effort should be concen- 
trated on strictly professional education and much of the clerical 
training given to another type of student. 


In the chapter on advanced or specialized study, Dr. William- 
son says that “The schools explain their failure to provide special- 
ized training partly on the ground that there is insufficient demand 
for it, while librarians reply that there is a potential demand which 
would become actual if the schopls were equipped to turn out well- 
trained specialists.” The time has come, however, when it is neces- 
sary for the schools to provide professional training. Specialized 
curricula have been offered by a few schools; special and visiting lec- 
turers have described their specialized work; the students have in- 
spected some of the more notable examples of the special library, 
just as Simmons’ students have had lectures by Mr. Ballard and Mrs. 
Myers, and a few have had practical work in the medical libraries of 
Boston. But the school authorities must not be misled into believ- 
ing that this slight look into specialities constitutes specialized pro- 
fessional training. 


Dr. Williamson thinks that the second year which is offered by 
a few of the schools should be given over to specialized study, but 
the library school giving this kind of training must be located in the 
vicinity of other educational institutions whose cooperation will be 
indispensable. No advanced work should be undertaken where ex- 
cellent facilities for supervised field work do not exist. His plan 
is that the professional special librarian must first graduate from 
college, then have a year of library school, after which a year or more 
should be spent in library work and then the special advanced train- 
ing acquired. When all professional schools are put on a graduate 
basis and the work of the first year is organized, graduates from all 
schools should naturally expect to take a second year of special train- 
ing wherever accredited courses are offered in the special fields they 
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desire to enter. Graduates from all the schools might go to the 
Western Reserve University Library School for children’s work, to 
the New York Public Library School for a special business course. 
and so on. 


The question before us is: Will one of the schools develop a 
special medical library course, and which one can probably handle 
it best? It must be given where there is a medical library large 
enough for practical field work, and it must be connected with a 
medical school whose staff can give courses in the fundamental medi- 
cal sciences. One school would be enough to meet the demand and 
perhaps the medical library course would be offered every second or 
third year only. The Western Reserve University Library School 
in Cleveland would have ample resources for medical library practice, 
as would Simmons College and the University of California. |The 
University of Minnesota is planning a graduate course for hospital 
librarians, and some of the courses arranged for this type of work 
might be enlarged to include medical as well, according to Mr. Walter, 
Librarian of the University. This course contemplates a five year 
period of study which should be extended to six for medical librar- 
ians, four years of collegiate work, a year at a recognized library 
school and a year of specialized training at the university, with the 
cooperation of the medical school and the library. Experience be- 
tween the library school and the year of specialization could be made 
an essential requirement. Those now in medical library work could 
plan ahead and arrange for leave of absence for advanced study. 
Dr. Williamson suggests that such courses could be taken one-half 
at a time. Those of you who are in university medical libraries 
realize that advanced work must be done and advanced degrees ob- 
tained in order to receive any kind of faculty recognition. A few 
of the larger universities have given professorial rank to their librar- 
ians, Yale and Stanford University being notable in this respect. 


In the Medical Library Association Bulletin of January 1919 
there is a statement that the history of medical libraries planned by 
its editors will soon be issued. I should like to ask if this has ever 
been publishd. A survey of the types of medical libraries which 
the young librarian might train for would be interesting. I can only 
group these briefly and leave a real statistical study for a later date. 


The govermental library comes first as that of the Surgeon Gen- 
eral’s Office is the model that most medical libraries emulate. It 
has three Medical Corps officers on duty and twenty-one clerical as- 
sistants, according to the 1923 report of the Surgeon General. If 
all the libraries borrow as many volumes as we at the Mayo Clinic, | 
should think 100 clerical assistants would be none too many to fill all 
requests. The United States Naval Medical School Library and the 
Hygienic Laboratory Library are other large government libraries in 
Washington. 
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But few state libraries have developed medical departments of 
any size or importance. That of the New York State Library in Al- 
bany is the largest, with over 30,000 medical volumes. The New 
Hampshire State Library lists 12,000 medical volumes. The State 
Library of lowa received a special medical library appropriation from 
the legislature several years ago and is growing. It suppliés physi- 
cians all over the state with medical literature upon request. The 
idea of a traveling or package medical library might be developed in 
a number of states; Kansas having a medical library which might 
function in the same way. Miss Ray of the Medical Department of 
the New York State Library outlined a plan for medical library ex- 
tension work in an interesting paper read before this association at 
Atlantic City in 1919. 

The Library and Department of Literary Research of the Ameri- 
can College of Surgeons is supplying physicians at long distance with 
bibliographies and with medical literature through its package library 
system. Its work was outlined by Dr. Ruth Guilder in her talk given 
to this society at St. Louis in 1922, and has been reported on in Sur- 
gery, Gynecology and Obstetrics for June 1923. Mrs. Walker told 
us more about this work yesterday; Miss Green and Dr. Johnston 
have shown us the importance of a mail-order reference service for 
those without library facilities. 


A few city libraries have medical departments such as the pub- 
lic libraries of Detroit, Indianapolis and St. Louis. These can de- 
velop a wide field of usefulness if wisely managed in cooperation 
with medical societies and physicians. 

The medical school and the medical society libraries are perhaps 
evenly divided as to the number that exist. The notable society li- 
braries are those of the New York Academy of Medicine, the Col- 
lege of Physicians of Philadelphia, the Medical Society of the Coun- 
ty of Kings and the Orleans Parish Medical Society. Probably most 
of the smaller medical libraries without librarians and without syste- 
matic arrangement are those of the medical societies. If the leaders 
in these societies could be persuaded that their libraries might be made 
useful under the guidance of a librarian who could organize and run 
them properly, more of them would be working libraries rather than 
depositories for the annual spring housecleaning. 

The functions of the medical school library have been admirably 
reviewed by Mr. Gilchrist of the University of Rochester in the Jour- 
nal of the American Medical Association for April 19, and I shall 
speak more fully of this article later. The larger of these libraries 
are those of Harvard, Stanford, Columbia, Yale, McGill, the Uni- 
versities of Michigan, Illinois and Pennsylvania. 

Another type of medical library is the independent one, the one 
that exists as a library only, with no other connections, such as the 
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Boston Medical Library and the John Crerar Library. Both of these 
libraries are large enough to employ a staff of a considerable size, 
with catalog, reference, order and other divisions. 

A number of hospitals maintain excellent medical libraries, the 
Treadwell Library of the Massachusetts General Hospital, the Johns 
Hopkins Hospital Library, the Cincinnati Hospital Library and others. 
Several institutions have their own libraries, such as the Rockefeller 
Institute for Medical Research and the Mayo Clinic. 

These important libraries with their different problems should 
certainly develop positions that would be worth the effort of the young 
librarian in devoting six years to preparation for them. All of these 
libraries have been growing and developing in size and contents, but 
has the material in all of them been made available as it should be? 
Is not the time now ripe for more modern methods to be adopted in 
the medical libraries and should not the head librarian have assist- 
ants who are trained to introduce these methods with the least effort? 
Most of us cannot carry out the plans we have in mind because we 
do not have the proper kind of assistants and we think it is easier to 
do the thing ourselves rather than tell the average clerical worker 
how to do it; consequently, it does not get done, as we have not the 
time to do it ourselves, and cannot find the professional assistant who 
will do it for us. Most of us in the larger libraries need both the 
professional and clerical assistant. 

Mr. Henry of the University of Washington Library School in 
commenting on the Williamson report says that “We cannot make a 
profession out of high school graduates by nine or ten months train- 
ing—not education—in clerical details * * * the strongest men and 
women will not compete in such a race. The cheaper drives out the 
better values and salaries remain low in perfect justice.” 

The May 1 issue of the Library Journal contains a report of the 
Temporary Library Training Board from which the following is 
quoted: “At present the salaries of library positions are too low to 
attract enough suitable recruits to the field and to offer any incentive 
to students to take extensive preparatory training. Those entrusted 
with the management of libraries, in order to secure well equipped 
librarians, must be prepared to offer proper compensation.” 


A comparison of school and library salaries in the March Bul- 
letin of the American Library Association shows that in most in- 
stances the teacher’s salary exceeds that of the librarian where the 
educational requirements are the same. Elementary school teachers 
and library assistants are compared, high school teachers and first as- 
sistants, school principals and branch librarians, heads of departments 
in schools and libraries. In order to raise salaries a survey should 
be made of medical library salaries and a committee on medical library 
science appointed to send out questionnaires to all of the medical 
libraries. Professional and clerical workers should be differentiated, 
but by listing both, the association would have the beginning of a list 
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of those with medical library experience. Such a list would be most 
helpful to the new medical libraries seeking librarians and to the older 
ones seeking assistants. 


Dr. Williamson, in the chapter on textbooks, laments the lack 
of textbooks on library science. He says that there should be well- 
written manuals presenting a reasonably compléte exposition of the 
theory and practice of the various subjects. The American Library 
Association is publishing a manual of library economy consisting of 
thirty-two parts by various authors. Part 8 by R. H. Johnston, Li- 
brary of the Bureau of Railway Economics Library, Washnigton, is 
on special libraries, but there is nothing I know of on medical libraries. 
Miss Jones, in her book on the hospital library, dismisses the sub- 
ject thus: “A librarian trained or experienced in all branches of li- 
brary work will have no difficulties in carrying on the medical library 
in spite of lack of knowledge of medical terms which she will soon 
acquire.” This is, unfortunately, the general librarian’s attitude to- 
ward medical librarians. No account is taken of the time it takes 
to acquire the knowledge of what books to purchase, what journals 
to subscribe for, if professional medical library work is to be done. 
Miss Jones is speaking of the clerical worker only. I have been in 
medical library work ten years and I hesitate many times over what 
new journals we should add to our list and what new books we 
should purchase. As soon as the general librarian realizes that some 
knowledge of medical literature is necessary before a medical librarian 
can be efficient, our status will be raised. Dr. Osler’s phrase is again 
applicable, changing books to medical books: “The old notion of the 
right person to have charge of medical books is going, but by no means 
gone.” 

A committee on medical library science should take up the com- 
pilation of a hand-book of medical library work which might be the 
basis of a text-book on the subject after the matter of medical li- 
brary training has been developed by a library school. Recently a 
young woman came to the Mayo Clinic from one of the southern hos- 
pitals to learn something about organizing and developing a small 
medical library. I suppose most of us have calls of this kind for as- 
sistance, and a manual or hand-book on the fundamentals of medical 
library work would be most useful to the young librarian starting in 
the small library which cannot afford the services of a professional 
librarian. We seem to be much further behind than some of the 
other special library fields, and ours is perhaps the most specialized 
of them all and needs more special aid and help in order to give in- 
telligent service. An article by Dr. Gray in Modern Hospital, 1922, 
gives suggestions for a small hospital library that are very helpful. 
He gives lists of books and journals, both of which are most valuable. 
This is the only practical article that I have found for the beginner 
librarian in a small medical library. 
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There should be organizers for the new medical libraries, just 
as there are organizers sent out from the various state library com- 
missions to the small public libraries. A medical library, of course, 
cannot be organized, even by a trained and experienced librarian, in 
a month or six weeks. The association should see that a new library 
is strongly advised to adopt the standard classification, arrange its 
journals in the proper way, and, above all, to list on cards, from the 
beginning, exact year, volume and number of its journals, even 
though it possesses but two volumes and six numbers of a particular 
set. Haphazard journal check lists are perhaps the worst bane of a 
librarian’s existence. 

The question of union periodical lists is one that is coming to 
the front. We cannot all have complete sets of all the journals but, 
if we had more union lists or a union list, we might be able to bor- 
row amongst the libraries in our own districts and depend on the 
Library of the Surgeon General’s Office and the other large libraries 
for the out-of-the-way journals only. At present it is much easier 
to send to the Surgeon General’s Library for a journal that we know 
is there than to write to a library only a hundred miles away and find 
that it does not have the volume wanted. If there was a union list 
or more union lists we could locate a particular volume readily and 
libraries in certain districts could supply each other, with smaller ex- 
press bills. 

A few medical periodical lists, giving exact volumes possessed, 
have been compiled. We could do nothing without Vol. 10 of the 
first series and Vol. 12 and Vol. 21 of the second series of the Index 
Catalogue which include periodicals and which give the history of 
the medical journals so fully. The New York State Library pub- 
lished a second edition of a list of medical serials in 1910 which has 
bibliographical value only, as the volumes were lost in the fire which 
destroyed that library building in 1911. The State University of 
Iowa Library issued a medical periodical list in 1911, Yale University 
Library in 1912 and a later edition in 1919, John Crerar Library a 
second edition in 1913, Stanford University a general list, including 
Lane Library’s medical journals in 1916, Iowa State Library, Mayo 
Clinic Library, the Library of the Orleans Parish Medical Society in 
1921, Johns Hopkins University School of Hygiene and Public Health 
and Transylvania College in 1922, and Quine Library in 1923. The 
University of Minnesota is getting out a union list of scientific peri- 
odicals which is to include those of the Hennepin County Medical 
Society and the Mayo Clinic; and McGill University is publishing 
a list including medicine. Pittsburgh is preparing a list of journals 
in the special libraries there, including medicine. These, I think, are 
the only printed lists that give actual volumes owned. A number of 
printed lists of current periodicals have been issued; that of the New 
York Academy of Medicine is the most recent, having been issued 
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In June 1923 Dr. Leiper of the University of London compiled 
a list of Periodicals of Medicine and the Allied Sciences in British 
Libraries. This is dedicated “To those who have made the weary 
pilgrimage of London's libraries”, and was published by the British 
Medical Association. Dr. Leiper, in his preface, expresses the hope 
that his work will initiate a movement among the libraries to bring 
into effective working some practical scheme to provide London with 
the many serials it lacks and to eliminate the unnecessary multiplica- 
tion of copies of little used periodicals of which it is surfeit. 

A national union list of serials is to be compiled by the H. W. 
Wilson Company, and Section 1, A-A1, of the checking edition was 
issued in March 1924. The expenses of this have been underwritten 
by a group of the large general libraries, who have given their sub- 
scriptions to be paid annually for three years. Additional titles are 
asked for, so that, if the larger medical libraries cooperate, it will 
include most of the medical periodicals. This seems to me the best 
solution of our problem, with perhaps a separate issue of medical 
periodicals later. The question is to be brought up at the Saratoga 
Springs meeting of the American Library Association and it would 
be well for us to consider the matter before then. Miss Gregory, 
editor of this list, informs me that the libraries that are checking 
are the Surgeon General’s Library, Johns Hopkins University Libra- 
ry, the Boston Medical Library, the John Crerar Library, and the 
medical libraries of a number of the state universities. 


From an inquiry sent out to all medical libraries of more than 
5,000 volumes, I received a number of typed and mimeographed 
periodical lists, largely names of journals only, and giving no idea of 
just what volumes were in the various libraries. These lists give a 
very good idea of the number and type of periodicals to be found 
in most of the medical libraries. I wish to thank the librarians who 
so cordially and promptly answered my post-card communications, 
and I am sorry not to have been able to have acknowledged each 
reply. 

The Medical Library and Historical Journal listed new journals 
as they were started from time to time. Would it not be a good plan 
to print annually a list of each year’s new journals, also those discon- 
tinued, with data as to changes in title? These are listed in the In- 
dex Medicus and the Index Catalogue, but a separate complete an- 
nual list would be most helpful, especially if it gave some idea as to 
the scope and importance of the new publications. The expense of 
printing probably would not be great and could be underwritten by 
a group of the larger libraries. It might perhaps be issued as a sup- 
plement to the union list. 

Another matter of importance is the compilation of an annual 
list of new medical books, the American at least if not the foreign. 
The medical publishers do not list their new books in the Publishers 
Weekly or even in the Cumulative Book Index as early as other pub- 
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lishers and it is many times impossible to locate some book that is 
just out. The Quarterly Cumulative Index to Current Medical Lit- 
erature lists many of the new publications and the Journal of the 
American Medical Association reviews a great many, but none of the 
lists is complete for even the American books. Some of the book 
dealers issue bulletins of new medical books, but these are not ar- 
ranged in such a way that they can be used easily for author and title 
search. The cards that Wiley issues for technical books are most 
practical, except that I would suggest that the author’s name be given 
first, rather than the title, for filing purposes. If the publishers could 
be persuaded to send out card advertisements rather than the leaf- 
lets most of them now distribute, it would be a great advantage to 
the librarian and to the individual as well, as most physicians who 
read at all and who buy books, keep card files. Most of the present 
advertising matter goes into the waste basket as there is no adequate 
method of filing the various sized leaflets. Two cards could be kept, 
one under the author’s name and the other under a general subject, 
and these could be filed in with the Library of Congress proof-sheet, 
Wistar, and other similar cards. If we would each agitate this with 
our favorite publishers, we might persuade them in time; although 
publishers, like librarians and anyone else connected with books, are 
chary of innovations. <A brief description of the book, with edition 
and date, could be given on the cards, just as it is now given on the 
various leaflets. 


Mr. Gilchrist, in his review of the medical school library, makes 
some poignant remarks about the duties of the medical librarian. He 
thinks the matter of book selection should be left to the librarian and 
not to a committee of faculty members. Mr. Fisher, in an article 
“Remarks on Library Management” says: “If the librarian has been 
found satisfactory the management should be left practically in his 
hands.” As Mr. Gilchrist remarks: “The librarian is better quali- 
fied to anticipate the needs of his readers”; and if the book selection 
is left to him long delays in ordering do not occur in waiting for the 
committee to meet. I find that short, frequent orders are much more 
satisfactory than three or four large orders a year. ‘The librarian 
must have education and professional training to be properly equipped 
for this, and, of course, must seek advice from the specialists in the 
various subjects. 

Mr. Gilchrist emphasizes the need of bibliographic service in _ 
the medical library. The medical student should be trained to quote 
references exactly, for if he does not learn to do this as a student he 
seldom will do it later. The Mayo Clinic has graduate fellows in 
medicine from all parts of the world and it is the exceptional man 
who knows how to give a reference correctly. If he gives the au- 
thor’s name, the name of the journal and its volume or date, he 
thinks his task is complete. It is the duty of the medical librarian 
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to teach the medical student how to give a reference accurately and 
the duty of all of us to impress on our patrons the importance of 
accurate references. 

| have not touched on the subject of indexing as that is another 
story, to quote our friend, Mr. Kipling. I am in utter ignorance of 
the plans concerning the Index Medicus but I think it should be com- 
bined with the Quarterly Cumulative Index and one complete and 
up-to-date index issued. 

The foregoing are only a few of the modern medical librarian’s 
problems. There are many others that doubtless have been faced 
by all of you. If a committee on medical library science is appointed 
by this association it should be prepared to help work out all problems, 
large and small, and to give helpful advice on whatever subject may 
come up. 
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AUTHENTIC TRANSLATION OF REPLY OF DEUTSCHER 


VERLEGERVEREIN TO RESOLUTION OF THE MEDI- 
CAL LIBRARY ASSOCIATION PROTESTING 
AGAINST THE HIGH PRICES OF GER- 

MAN MEDICAL PUBLICATIONS. 


COPY. 
GERMAN PUBLISHERS’ ASSOCIATION. 
FEDERATION OF MEDICAL PUBLISHERS. 


Lerpzic, OctToser 11, 1924. 
To the Medical Library Association, Chicago, IIl.: 


At a regular meeting of The Federation of the Medical — 
Association of the U. S. held in Chicago on June 9 and 10, 1924, the 
question of prices as regards German books and periodicals was 
discussed. 

The Association (Medical Library of U. S.) spoke reproachfully 
of “many” German publishers (without naming any special firm), who 
make special, unreasonable and unjust charges (prices) to foreign and 
especially American subscribers. The Association (U.S. A. Lib.), ex- 
pressed the unfairness and injustice of such treatment and requested of 
its members that further patronage of German subscriptions be cur- 
tailed until such a time when the German publishers and MSS. collec- 
tors will change their point of view and assume a more impartial atti- 
tude towards the American subscribers. This in brief is the content 
of the German translated news from the English information. 
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The German Publishers’ Association has been informed of this 
news and feels duty bound, as the official representatives of the German 
publishers of Medical books to state its attitude in this matter. 

The cause for the American demonstration is seemingly 
two-fold :— 

(1) That the American book purchaser is forced to pay a higher 
price for German publications than the German or even than 
the non-American foreigner. 

(2) That the cost (price) of German books and pertodicals is 
unusually exorbitant. 

The German Pub. Ass. has therefore issued a question- 
naire to all med. publ. in the German language. 

(1) Does there still exist a difference in the price of publications 
in your firm or any known firm, between those publications 
intended for domestic subscribers and those sold abroad? 

(2) What remarks regarding the cost of books and periodicals 
of your house can you give? 

The answers to the first question prove that, with only the excep- 
tion of only a single periodical, where exceptional circumstances 
prevail, the foreign price for all publications are equal to the prices 
charged at home. ‘That these conditions have prevailed since the begin- 
ning of the current year, in other words since the birth of our organ- 
ization. What existed before that time is irrelevant to be discussed 
here, for certainly, the unusual circumstances that existed here between 
1920-23 quite naturally called for unusual measures. At the time of 
the above-mentioned convention, June, 1924, and -for a long time prior 
to this date no difference in price between subscribers at home and those 
abroad existed. It is painful to feel that none of those present at the 
convention were aware of this fact. The reproach, therefore that the 
American subscribers were forced to pay more than the Germans is 
in fact not substantiated. 

The second question proved in effect that among the majority of 
publishers the price for old, as well as for current orders, was no 
greater than the prevailing price, antebellum, in fact many works even 
sold for less. In the case of new publications the rise in cost is due 
entirely to increased cost for paper, printing and as a result of the 
increased cost of commodities in general, which is perhaps not entirely 
explainable. Were it a fact that the cost of books follows the universal 
cost of other commodities the price for books would have to be much 
higher than it now is. The publishers, however, contented themselves 
generally with a smaller profit in order to facilitate the dissemination 
of their publications. In many instances the improved quality should 
naturally deserve an increase in the price which fact should not be dost 
sight of. 

When we compare several publications and periodicals from Ger- 
many with those from England or America, then the German is con- 
clusively the better, and many publishers permit themselves therefore 
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to make the following remarks. A prominent publishing house drew 
up a statistic showing the comparison between German, English and 
American periodicals as to price which shows that they are all nearly 
equal in price and where there is a difference in price it is the German 
priodical that is cheaper. It is remarkable that the American period- 
icals are somewhat cheaper in price than that of the other countries. 
This could only explain itself as possibly due to a larger circulation, 
owing to the fact that the English language has a greater scope and 
perhaps made possible by the contributions of interested organizations 
and also through contributions by certain foundations. If therefore 
in spite of these considerations you will still reproach the German 
publishers for the high prices of their products then similarly should 
that accusation be made against the English, 

Certain publishers have — that the American works of similar 
contents and quality as the German, in some instances, cost double the 
amount. One publisher shows that two publications of two different 
houses translatedintoEnglish one in England and the other in America, 
the price in Germany is 2,60 M. for one and Z M. for the other. The 
translated copy sells in America for $2.00 and in England for 7s. 6 p. 
in spite of the. increased circulation possible owing to the English 
language., Certainly the cost for the translator’s copyright privilege 
cannot entirely add to that increase in the price. 

If we summarize the aforesaid, then the following is noted: 

(1). That no difference in price for any foreign country exists. 

(2) That the German book in general, is cheaper than the rise in 

the cost of production would demand and that nevertheless 
they are in general cheaper than similar works in the English 
language. 

As regards single cases where a higher cost may exist, such occur- 
rences have always existed and the responsibility must be laid to the 
individual publisher, and does not enter into this discussion. Such 
cases are unavoidable, the blame cannot be generalized. 

We believe that we have substantially disproved the accusation 
conclusively, that there was no foundation for that reproach. 

We even believe that the Medical Library Association out of 
loyalty to its members, will notify them of the true facts. 

Respectfully, 
FEDERATION OF MEDICAL PUBLISHERS, 
Dr. Ep. Ursan, Director. 


REPLY OF MEDICAL LIBRARY ASSOCIATION TO GERMAN 
PUBLISHERS REGARDING GERMAN MEDICAL 
PUBLICATIONS. 


We acknowledge the receipt of the reply of October 11, 1924, of 
the German Publishers’ Association, Federation of Medical Publishers, 
in response to the resolution adopted at the June, 1924, meeting of the 
Medical Library Association. 
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We are glad to note that the German booksellers have given what 
we required: “prompt evidence of a change of attitude on the part of 
German publishers and agents” as regards prices of books sold to 
American customers. 

It would be folly or worse to assert that the conditions against 
which the resolution was directed, did not exist for some years and 
up to the time when the resolution was formulated. Whether some or 
all publishers, booksellers and agents were unfair, or whether or not 
the unfairness involved relatively numerous books, are futile questions. 
If the offense now is removed, no discussion is necessary. 


Our contention as to exorbitant prices of German medical periodical 
publications still exists in the case of a few of the publishers who are 
evidently not members of or who refuse to be controlled by the Federa- 
tion of Medical Publishers. It is difficult to reconcile justification for 
this great difference in cost of production of similar German publica- 
tions when produced under the same economic conditions. If the 
majority of the publishers have seen fit to reduce and stabilize prices, 
why, with such an organization, can not unanimous action be secured ? 


With the greatly advanced prices the situation has been made more 
serious by the great increase in the number of volumes published 
annually. Journals which in the past were issued on the basis of a 
definite number of volumes per year at a definite yearly subscription 
price known in advance are now being published on an indefinite basis 
and so frequently at the greatly increased cost, as to prohibit their pur- 
chase by most Medical Libraries with limited budgets. For example, 
prior to the war, “Virchow’s Archiv” was definitely published in four 
volumes per year at the total subscription price annually of $14.72. In 
1924 seven complete volumes have appeared at a cost of $75.00, an 
increase in the cost of this one periodical of more than 400%. 


This condition prevails largely with the German medical journals. 
Most medical journals in other languages are published on a definite 
basis as to both number of issues and subscription cost annually. With 
this present greatly increased production in the number of volumes 
appearing annually of German medical journals at the advanced sub- 
scription rates, the cost is becoming prohibitive for many Libraries. 


Unless there is a decrease in the number of volumes issued per 
year of some of the current German medical periodicals and a more 
definite policy adopted as to the production and cost annually, many 
libraries will be compelled to curtail or discontinue their subscriptions. 


Respectfully submitted, 
CHARLES FRANKENBERGER, Chairman; 
J. Curistian Bay, 
JosErH WILSON, 
Committee on Resolution Protesting Against 
High Prices of German Medical Books 
and Periodicals. 
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THE GERMAN PERIODICAL AGAIN. 


We are gratified to note that the resolution protesting against 
the high prices of German medical periodicals that was adopted by 
unanimous vote at the Chicago meeting of the Association has 
aroused comment among the publishers in Germany. This is a 
trend in the right direction. That the comment comes in the form 
of a denial of the facts as they existed when the resolution was 
formulated is no more than is to be expected. The reply of the 
committee printed in this issue explains in greater detail than the 
original resolution the grievances of the medical librarians in 
America. 


An increased cost price added to an over-stimulated output of 
tnedical journals has operated to produce a subscription cost that 
is well-nigh prohibitive. Concerted action on the part of all the 
medical libraries in this country in canceling subscriptions to the 
German periodicals would quickly result in a lower price and a 
more uniform production. The individual library hesitates to do 
this fearing that it will not be able to secure the numbers lost by 
such decided action. But we have authority for the statement that 
it is possible to procure the back numbers as their original output 
is much greater than their subscription lists demand. Such a 
course is the only one to pursue in order to secure a substantial 
reduction in the prices. 





